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ANNUAL FINGERPRINTING CERTIFICATION AND STATEMENT OF COMPLIANCE 
 
 

I certify that the school district or open enrollment charter school for which I serve as 

superintendent or chief operating officer is in compliance with Section 22.085(a)-(d) of the 

Texas Education Code.  

                                                    
       Superintendent’s Signature 
 
                                                    
       Name 
              
                
       School District/Charter School Name 
 
          
       County-District Number 
 
 
 
SWORN TO AND SUBSCRIBED before me on the _____ day of    , 20___. 
    
 
                                            
       Notary Public, State of Texas 
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